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government agencies. Most hospitals
and most other providers and suppliers
are small entities, either by nonprofit
status or by having revenues of $7.5
million or less annually. For purposes of
the RFA, most managed care
organizations are not considered to be
small entities. Individuals and States are
not included in the definition of a small
entity.

In addition, section 1102(b) of the Act
requires us to prepare a regulatory
impact analysis if a rule may have a
significant impact on the operations of
a substantial number of small rural
hospitals. This analysis must conform to
the provisions of section 604 of the
RFA. For purposes of section 1102(b) of
the Act, we define a small rural hospital
as a hospital that is located outside of
a Metropolitan Statistical Area and has
fewer than 100 beds.

Section 202 of the Unfunded
Mandates Reform Act of 1995 also
requires that agencies assess anticipated
costs and benefits before issuing any
rule that may result in expenditure in
any one year by State, local, or tribal
governments, in the aggregate, or by the
private sector, of $110 million. This
final notice will have no consequential
effect on State, local, or tribal
governments, and the private sector cost
of this rule falls below these thresholds
as well.

We have reviewed this final notice
under the threshold criteria of E.O.
13132, Federalism. We have determined
that this final notice will not
significantly affect the rights, roles, and
responsibilities of the States.

We have examined the economic
impact of this notice on M+C
organizations and find that the overall
impact is positive. However, because
the number of ESRD patients enrolled in
M+C organizations represents a very
small fraction of M+C organizations’
annual receipts, and because a small
number of M+C organizations qualify as
small entities under the RFA, the
Secretary is certifying that this notice
will not have a significant impact on a
substantial number of small entities. To
our knowledge, no small rural hospitals
will be affected by this notice, so the
Secretary is also certifying that this
notice will not have a significant impact
on a substantial number of small rural
hospitals.

In accordance with the provisions of
E.O. 12866, this final notice was
reviewed by OMB.
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Section 1853(a)(1)(B) of the Social
Security Act (42 U.S.C. 1395w–
23(a)(1)(B))

(Catalog of Federal Domestic Assistance
Program No. 93.773, Medicare-Hospital
Insurance; and Program No. 93.774,
Medicare-Supplementary Medical Insurance
Program)

Dated: July 30, 2001.
Thomas A. Scully,
Administrator, Centers for Medicare &
Medicaid Services.

Dated: August 16, 2001.
Tommy G. Thompson,
Secretary.
[FR Doc. 01–24494 Filed 9–28–01; 8:45 am]
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SUMMARY: The Food and Drug
Administration (FDA) is canceling the
public meeting for the Global
Harmonization Task Force Conference
in Barcelona, Spain scheduled for
October 1, 2001. The meeting was
announced in the Federal Register of
September 13, 2001 (66 FR 47676). It
will be rescheduled at a later date.
FOR FURTHER INFORMATION CONTACT:
Kimberly Topper, Center for Drug

Evaluation and Research (HFD–21),
Food and Drug Administration, 5600
Fishers Lane, Rockville, MD 20857,
301–827–7001.

Dated: September 25, 2001.

Margaret M. Dotzel,
Associate Commissioner for Policy.
[FR Doc. 01–24527 Filed 9–26–01; 3:57 pm]
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on Implementing of the Common
Technical Document; Public Meeting;
Cancellation
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SUMMARY: The Food and Drug
Administration (FDA) is canceling the
public meeting for the ICH meetings in
Brussels, Belgium scheduled for October
5, 2001. The public meeting was
announced in the Federal Register of
September 7, 2001 (66 FR 46801). It will
be rescheduled at a later date.

FOR FURTHER INFORMATION CONTACT:
Kimberly Topper, Center for Drug
Evaluation and Research (HFD–21),
Food and Drug Administration, 5600
Fishers Lane, Rockville, MD 20857,
301–827–7001.

Dated: September 25, 2001.

Margaret M. Dotzel,
Associate Commissioner for Policy.
[FR Doc. 01–24528 Filed 9–26–01; 3:57 pm]

BILLING CODE 4160–01–S

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

National Advisory Council on the
National Health Service Corps; Notice
of Meeting; Cancellation

In Federal Register Document 01–
23611 appearing on page 48691 in the
issue for Friday, September 21, 2001,
the meeting scheduled for October 11–
14, 2001, has been cancelled.
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